OMB APPROVAL

UNITED STATES OMB Number:.............. 3235-0076
SECURITIES AND EXCHANGE COMMISSION o AR
Washington, D.C. 20549 hours per form.............ccoooovreenen 16.00
N FORM D .
“>NOTICE OF SALE OF SECURITIES SEC USE ONLY
X PURSUANT TO REGULATION D, Prefix Serial
a0/ > SECTION 4(6), AND/OR | I
l:OQIFORM LIMITED OFFERING EXEMPTION Ppe——
4\
W | |

Name of Offering \(D./ér}e’c':k if this is an amendment and name has changed, and indicate change.)

Offering of Limited Partne‘}ship Interests of Meridian Horizon Fund, L.P.

Filing Under {Check box{es) that apply}: ] Rule 504 [[] Rute 505 X Rule 506 [ Section 4(6) [J ULOE
Type of Filing: 1 New Filing B Amendment

A. BASIC IDENTIFICATION DATA —

1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.

Meridian Horizon Fund, L.P. 247

Address of Executive Offices {Number and Street, City, State, Zip Coav, Lt e - i ea Code)
c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers. PROGESSED
Type of Business Organization 2 B 200?
O corporation [ limited partnership, already formed O other (please sm
[ business trust [ limited parnership, to be formed JHOMSON
/
Month Year FENANCIAL
Actual or Estimated Date of Incorporation or Organization: [ 0 ’ 6 l ’ 9 1 clual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 el seq. or 15
U.S.C. 77d{6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wagshington, D.C. 20549.

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Parl E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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"A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years:
= Each beneficial owner having the power to vole or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer;
-~ Each execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner ] Executive Officer [J Director X1 General and/or Managing Pariner

Full Name (Last name first, if individual): Meridian Capital Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer [0 Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address {Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director (O General and/or Managing Partner
Full Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Flocr, Albhany, New York 12211

Check Box{es} that Apply: [ Promoter O Beneficial Gwner M Executive Officer [ Director [ General and/or Managing Pariner
Full Name (Last name first, if individual): Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner £ Executive Officer O pirector [ General and/or Managing Partner

Full Name (Last name first, if individual): Hickey, Timothy M,

Business or Residence Address (Number and Stireet, City, State, Zip Code): cl/o Meridian Capital Partners, Inc., 20 Corporate Woocds Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promater [ Beneficial Ownar B Executive Officer {1 Director [0 General andfor Managing Partner
Full Name (Last name first, if individual): Smith, Laura K,

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es} that Apply: 3 Promoter [C] Beneficial Owner [ Executive Officer [ pirector [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [} Promoter 1 Beneficial Owner [0 Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Appty: [ Promoter [J Beneficial Owner [ Executive Officer O pirector [] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... [ Yes No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investrment that will be accepted from any individual?.......ccoeieiee e $5,000,000™
** may be waived

Does the offering permit joint ownership of @ single UNit?. ... & ves [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five {5) persons to be lisled are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual States)...........ciii ] Al States

Owry Ok Orz Omlr) Oea Owcol Oecn Oiper Owec] OrFg Oea Oy Do)

Oy O Opeay Oks) Ok Owa Omel Owo] Oma Oy O mN) O ms) O mo)
Omm Omel ONv; OWH Owg Ownvp ONyy Owel Omo) Ogod) 0ok OI1oRr) [ PA)
O®rl Qe Oso) Oy Omx Owpn Ovn Owra Owa Owyvl Owl Owy OPR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLates)................ i 1 A States

Oy OrkK Org Ore) Oica Qo) Owen Ope Ofpct OFy ea Omy 0o

Ooa Oon Opal Oks) Oky) Oral Omne Omo) Oma) Oy Oy O ms) [ (MO)
Omn OwNel Omnvy OWH ONg OwM Oy ONe) Ovol OeH O (oK) CIOR] LI IPA]
Orer Csc Owsol ON Omxg Owen Owvn Owrval Owa) Owy) Owl Owy) OPRI

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers
(Check "All States” or check individual Sates)................... i [] Al States

g Owrk Onwz) Ore] Oca Ocop Owen Qe Opel OrFn Owca Ol Do)

Om O Opa Oiks] Okl Owra Omel One) Omar Oy Ny O vs] O MO)
Owmm Ome Omwv) OwH Omg Owp OWNyl Omzvel Owep O O©ekK O©R) O PAl
Or) Oiscl ol Oy O Ot Ovn Ova Owa Owv Owng Owy; OIPR)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0+ O PSSO OO ST SUPOTP R TOPN 0 $ 0
B UIY v teeet ettt e e e e e et edet et eb e r et e bt s b e e e D £t h e Cem s ettt men et s e en s e e e 0 $ 0
[ Common 1 Preferred
Convertible Securities (inGIuding WATTANIS) ..o s 0 $ 0
P A NEISNID IBIBSES. oo oottt ettt et et ea e eme et s e s 5,000,000,000 $ 647,861,706
Other (Specify) | 0 $ 0
TOMAD e s s 5,000,000,000 $ 647,861,706
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons whao have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Bt ot e [Tl [t o= T OSSOSO 172 $ 647,861,706
NOM-BCCTEGHET EVESIONS ..o\ ceie oo ee ettt teseee e se s eee s e oot ee e s mene e s e e ene e eeseenes e e s eseranseeea 0 $ 0
Total {for filings under Rule 504 ORIY)} ....occoooi ottt 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot icee et cee ettt e et euesteass e e e sses s e e e saen e en e b en s ae e e en s ee e e e s e ee e fae R e bR At s e e e e e nfa $ nfa
REGUEIALION A .o b R e n/a $ nia
Rule 504 nia $ nia
TOMAL 1. vt tvivis et isrs s ems et es e eae e et ee e eme et aee e em et e s e bk eb et ebeeae es ek e e e eb b e et en e e ee e er e n/a $ nia
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AGENES FBES Lu.iuviisrsserseeesiesitees s oeeaeaseeseeseesossesees e e s saetes st eseeassseasanmm s eeecerem s eee s eeeeeseanesreriebesas s O $ 0
Printing and ENGraving COSES ......coo ittt crraea e e bbb e O $ 0
LEGAI FES.. .o ettt e bR er e a s e 4} $ 25,000
ACCOUNEING FEBS.....0ieiiiiririsesisiessarseraeseereseeeasaemssesseass e seanessaeseaesssetsneasstsee s oemeses et amssbes et b anebes s an e e s enaes X $ 100,000
B GINEEIING FBBS. ... .o it itieiitrieiesres iassesereresssamssasssasesseeesaes s nmnee e mnean s eoee s nmeE e sk emb e b ettt ameh et bnmeben b nnens [ $ 0
Sales Commissions (specify finders’ fees separately} ... O $ 0
Other Expenses (identify) SRR O $ 0
L 1T T OO O T OO PSR B $ 125,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in respense 1o Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 4,999,875,000
*adjusted gross proceeds 10 the ISSUB ..

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salaries and FBES .....ooo e e e

PURChASe OF Al @8tALE .oiiiii ittt ae et e ee e e e ciee st av e eae e e e e s s s rn e aeeeae e s

e (B | A
adaog
"™ | A N

O
a
Purchase, rental or leasing and installation of machinery and equipment.......... [l
O

Construction or leasing of plant buildings and facilities.............c..ccoccciis

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE L0 A MBI ...uvvii e et an e s e e mne e e e enne e

Repayment of indebtedness .........ccvviiiiimiie e

WOTKING CAPILAL ..o e

Other (specify): lnvestment in Partnership Interests 4,999,875,000

W e 4 (v (e

0y o B 0 I
KK OKDOAO

COlUMN TOAIS ..o et ee ekt sbb e s e s g s b e mae sm s e e s $ 4,999,875,000

Total payments Listed (column totals added} ... X $ 4,999,875,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
Meridian Horizon Fund, L.P. F%M P‘V\/\/{ m 3 | I2~l Oq—

Name of Signer {Print or Type) Title of Slgner (Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director - Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Sof¥




r— b 77 7 E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presentiy subject 1o any of the disqualification
DIOVISIONS OF SUCK TUIB? ...vitituiveeetuess iosssiesssessescmnsscessemmsees st eaessae s asesaasseeee oo e eem e canb s b s sE AL es bbb ss st na e O Yes [[INo

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is fited a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice ta be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Meridian Horizon Fund, L.P. % _{7,_ 3 l ]’2.) O

Name of Signer (Print or Type} Title of Signer {Print or Type)
By: Meridian Capital Partners, inc., General Partner Managing Director - Operations
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gofl




APPENDIX

Intend to sell
to non-accredited
investors in State

Type of securily
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B — ltem 1) (Part C — Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ X LP Interesls 1 $1.,000,000 0 $0 X
AR

CA X LP Interests 14 $29,216,950 0 $0 X
co X LP Interesls 7 $21,501,232 0 $0 X
CT X LP Interests 9 $67.710,809 0 30 X
DE

DC X LP Interests 2 $2,120,000 0 $0 X
FL X LP Interests 21 $33,944,792 0 $0 X
GA X LP Interests 3 $1,750,000 o $0 X
HI

[

[N X LP Interests 2 $3,195,679 0 $0 X
iN

1A

Ks X LP Interests 1 $2,420,000 0 $0 X
KY

LA X LP Interests 19 $108,692,262 0 $0 X
ME

MD X LP Interests 1 $147,000 0 $0 X
MA X LP Interests 8 $25,018,612 0 $0 X
Mi X LP Interests 2 $2,000,000 0 30 X
MN X LP Interests 1 $266,000 0 30 X
MSs
MO

MT

NE

NV

NH

NJ X LP Interests 3 $1.211,500 0 $0 X
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APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1} {Part C — Item 1} (Part C — Item 2) {Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 41 $145,813,145 0 $0 X
NC
ND
OH X LP Interests 1 $1,893,559 0 $0 X
oK
OR
PA X LP Interests 18 $78,940.,816 0 50 X
Ri
sC
SD
™ X LP interests 4 $35,085,691 0 50 X
X X LP Interests B 38,560,974 0 $0 X
urt
vT
VA X LP interests 1 $1,000,000 0 $0 X
WA X LP Interests 2 $3,873,259 0 $0 X
wv X LP Interests 2 $5,159,426 0 30 X
wI
WY
Noe- X LP Interests 3 $67,340,000 0 30 X

D
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